
 
 

2010 SERVICE ACADEMY APPLICATION-CONGRESSMAN MICHAEL ARCURI (NY-24) 
 

APPLICATIONS ARE DUE FRIDAY, OCTOBER 15, 2010 
 

PLEASE PRINT 
 
 

Date:___________________________ 
 

 

 
Name:________________________________________________________  Social Security#_________-______-_____________ 
                                  (as it appears in your Birth Certificate) 
 

Date of Birth:____________________________________________________________________________________________________________________ 
 
 

Permanent Mailing Address:___________________________________________________________________________________________________ 
 
 
           ___________________________________________________________________________________________________ 
 
 
          ___________________________________________________________________________________________________ 
          Village/City      Zip Code 
 
 

Town where you reside:____________________________________________________  County:__________________________________ 
 
 
Telephone Number at Permanent Residence (with Area Code):______________________________________________________________ 
 
 
Temporary Mailing Address/Telephone Number if applicable: 
 
__________________________________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________________ 
 
 
Please provide contact information for your parents/guardian (Complete both if parents/guardians reside in separate 
residences): 
 
 
Parent/Guardian Name:____________________________________ Parent/Guardian Name:___________________________________ 
 
 
Address:____________________________________________________ Address:___________________________________________________ 
 
 _____________________________________________________  ____________________________________________________ 
 
Telephone:__________________________________________________ Telephone:_________________________________________________ 
 

 
CONTINUED ON OTHER SIDE 
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Name, Address and Telephone Number of High School:_______________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________________ 
 
 
Date of Graduation:_____________________________________________________________________________________________________________ 
 
 
Brief Description of Extracurricular Activities (you can use another sheet if needed):_________________________________________ 
 
 
__________________________________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________________ 
 
 
Employment (if applicable):____________________________________________________________________________________________________ 
 
 
Indicate which academy or academies you would like to attend by preference (1 to 4, 1 being most interested): 
 
 
___U.S. Air Force Academy     ___U.S. Merchant Marine Academy     ___U.S. Military Academy     ___U.S. Naval Academy 
 
 
Are you seeking a nomination through any other source(s)?  If so, please list who you have contacted: 
 
__________________________________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________________ 
 
 
 
Please feel free to include any additional information that you believe will be helpful to my Veterans Advisory Committee or 
myself concerning your academic background, extracurricular activities, community involvement, etc.  Also, please include a 
picture of yourself with the application, as this will be very helpful to the Committee during the application and interview 
process in recalling you and the information about you. 
 
 
I, the undersigned, declare that the information that I have provided on this application is, to the best of my knowledge, 
true, correct and complete: 
 
 
Signature of Applicant: ______________________________________________________  Date: ____________________________ 
 
Please Print Your Name 
as it appears above: _______________________________________________________ 
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